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Abstract

Some parasites, such as Trichomonas vaginalis or Sarcoptes scabiei, are sexually transmitted. However, sexual transmission of
most intestinal parasites is very rare. The present study reports a case of homosexual man infected with HIV who was found to be
a carrier of Strongyloides stercoralis, even though he had never traveled to the tropics. However, he had repeated sexual relations
with many partners, some of whom were from endemic areas. Sexual transmission of Strongyloides stercoralis and amoebiasis
due to Entamoeba histolytica is rare but has already been found in the population at risk. Therefore, this parasitosis should be

sought in HIV patients complaining of digestive disorders.
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Introduction

A number of parasitic diseases can be transmitted sexually,
such as trichomoniasis, amoebiasis, or scabies. However,
other intestinal parasites can also be transmitted in this
way. Strongyloides stercoralis (threadworm) is a tropical
intestinal helminth species that can persist for a long time
in the host organism to complete its life cycle and cause
serious problems in immunocompromised patients (1).
Usually, the person carrying these parasites eliminates,
with his stool, larvae which will moult in a few days in
nature to become infesting forms. These larvae stay on
the ground for a long time and penetrate through the
skin of people walking barefoot in muddy ground (2).
The following observation demonstrates another way of
transmission of this parasite.

Case Presentation

A 49-year-old homosexual man presented with a
complaint of oral yeast infection. Clinical and biological
examinations of this patient confirmed HIV infection,
with a CD4 count of 620 cells/mm’ and a viral load of
318000 copies/mL, without other biological disturbances.
The patient was therefore treated with tritherapy and
the viral load dropped to 19000 copies/mL in 2 months
and became undetectable in 3 months. After 18 months,
the CD4 count rose to 828/mm?® and then to 1033 cells/
mm?® after 2 years, with an undetectable viral load. The
patient was still under treatment, but 5 years later, he
referred with complaints of gastrointestinal symptoms
such as nausea and frequent diarrhea, with weight loss
and tachycardia. The WBC count was 12300 cells/mm?,

including 520 eosinophils/mm?®. Larvae of Strongyloides
stercoralis were detected in several parasitological stool
examinations (Figure 1). This is surprising because this
patient had no history of travel to a tropical area, but he
had multiple sexual partners from tropical countries.

After treatment with ivermectin, symptoms
disappeared and the eosinophils count rose to 4400/mm’
before returning to a normal level one month later. A year
later, following intravenous drug injection, Strongyloides
stercoralis larvae were also detected in a new stool
examination, which required a new course of ivermectin.
Then, the other follow-up parasitological examinations of
stool remained negative.

Discussion

The presence of this tropical parasite is unusual
in a patient who has never left Europe. The usual
transcutaneous contamination in external environment
was not considered, but it could be explained by a sexual
transmission during frequent sexual relations of this
immunocompromised patient with partners originating
from endemic areas, such as Brazil, where the enteric
parasites are prevalent in AIDS patients (3) (Table 1).
Sexual transmission of intestinal parasites, especially
amoebae, was noticed in 1967 in Manhattan (USA) in
homosexual people who had no history of travel but had
homosexual contacts with people arriving from India
(4). Other intestinal parasites have also been found to be
transmitted through sexual contact, such as Entamoeba
histolytica, Entamoeba coli (5-7), Enterobius vermicularis
(8), Giardia intestinalis (9), or Cryptosporidium (10),
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Figure 1. Larva of Strongyloides Stercoralis

especially in homosexual people infected with HIV (11).
Similarly, Strongyloides stercoralis larvae were found in a
patient who had never traveled but had sexual relations
with twelve partners, two of whom were carriers of
Strongyloides stercoralis (12).

It is interesting to note that in a study on 163 men
(average age 30 years) which was carried out in New York
in a center for sexually transmitted diseases, the parasitic
infection was more prevalent in homosexual people than
in heterosexual people (Table 2). Oral-anal sex is an
important risk factor for helminthic infections (13), as
confirmed by a study conducted in Canada (14) (Table
3), with the same clinical consequences (abdominal pain,
diarrhea, and bloating) as during usual transcutaneous
contamination (15). In addition, Strongyloides stercoralis
larvae were found in semen (16). Direct person to person
transmission of Strongyloides stercoralis has already been
reported (17), but it is very rare, as shown in a study on
24 families where the husbands had been infected with
Strongyloides stercoralis for many years but their wives
were not infected (18).

A study carried out in San Francisco on 500 homosexual
people found that oral-anal contact contributes to the
direct transmission of certain intestinal parasites (Table
4), as well as the number of sexual partners (9) (Table 5).
Therefore, the sexual transmission of amoeba has been
reported to cause lesions in the penis (19) in addition
to colitis and liver abscesses (20,21). Understanding the
etiology of parasitic diseases in male homosexuals with
digestive disorders is of great importance as it determines
the choice of effective treatment. Prevention is difficult
because regular stool examinations should be performed
in all people infected with HIV who have sexual relations
with people from endemic areas (22).

Conclusion

In conclusion, it is important to investigate parasites in
homosexual men with complaints of gastrointestinal
symptoms, even without a history of travel to endemic
areas, especially Strongyloides stercoralis which must
be included in the list of sexually transmitted parasites.

Therefore, stool examinations are needed to be done in
homosexual people native to tropical countries.
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Table 1. Enteric Parasites in AIDS Patients in Rio de Janeiro (3)

Parasites %

Cryptosporidium, Entamoeba coli, Endolimax nanus 18.2
Strongyloides stercoralis, Giardia intestinalis 15.2
Entamoeba histolytica 13.1
Ascaris lumbricoides 1.1
Isospora belli 10.1

Table 2. Frequency of Infection with Intestinal Parasites in Men According to
their Sexual Orientation in New York (13)

Parasites Heterosexual  Bisexual =~ Homosexual
(n =64) (n=47) (n=51)
Entamoeba histolytica 0 2,3% 19.6 %
Giardia intestinalis 0 4,2 % 3.9 %
Entamoeba coli 9.4 % 10.4 % 23.5%
Strongyloides stercoralis 1.3 % 0 3.9%
Trichuris trichiura 0 0 2.0 %

Table 3. Prevalence of Parasite Infestation in Heterosexual and Homosexual
Men in Canada (14)

Heterosexuals Homosexuals

Parasites

(n =100) (n =200)
Entamoeba histolytica 1% 27.9%
Giardia intestinalis 3% 13%
Ascaris lumbricoides 0 0.5%

Table 4. Correlation Between Frequency of Oral-Anal Contacts and Parasitic
Infection in 500 Homosexual Men in San Francisco (9)

Frequency of Oral-Anal Contacts

Parasite

None Episodic  Sometimes  Frequent
Entamoeba intestinalis 10.6% 32.4% 42.7% 43.2%
Giardia intestinalis 1.6% 6.2% 4.9% 21.8%
Various protozoa 12.5% 66.7% 64.6% 73.0%

Table 5. Correlation Between Parasitic Infection and the Number of Sexual
Partners in 500 Homosexual Men in San Francisco (9)

Number of Partners Per Year

Parasites

1-5 6-24 25-99 >100
Entamoeba histolytica 13.5% 25.1% 36.7% 40.8%
Giardia intestinalis 4.5% 4.7% 6.3% 8.2%
Various protozoa 46.1% 52.4% 63.3% 69.4%
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